DEPARTMENT OF PUBLIC HEALTH AND IIEI.FARE

- . y ¥ STATE FILE N
DO NOT WRITE D Registration District No. ......._.}:IQ_____Prlmny Registration Dith'ict No. 3 007 Regl g ] #&L NUMBER .
-ON THIS STUB AMENDED :EW_W -
: . 1. PLACE OF |E2 USI.IAI. “SIDENOE {Where decessed Tived. 1 Insiitution: Residence bafors

VS 300 a. COUNTY. Butler . : _ » sTATEM ] s 50Urist county Butler” admirsion)

Rev. 4/59 b. a {If outside corporate imits, give TOWNSHIF onty) Length of stay in 1B <. CITY Tnside Limits

: OR
TOWN Poplar Bluff Yrs. toww  Poplar Bluff | yeda Mo
<. L NAME OF (If NOT In hospital, give location) Inside Limits d, STREET - (I ide, i Ioclﬂon) Reslds on E
“?ss#r{moong 806 Sanders 5t. ek g || AOPRES 806 San [ NXS

Qp‘*‘ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L 263—'—010660

o129
2012 g-y

DATE AMENDED

3. #:pn:éwo:r i:r::)c:nsm - Finst “Middle - Tast < DATE Month Day Yaar
BENJAMIN SPICHER : st February 22, 1963

5. SEX “ 16 COLOR OR'RACE | 7. Married [0 Naver Marrisd [1° [8. DATE OF gigTH | 9 AGE (last birthday) [iF UNDER I YEAR | IF UNDER 24 HR

Male White Widowed (] bverced O ] /30/1882) g1 Months | Bep | Hours | Min.

10s. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY

rinp B Spprorkina Hfe, even i retired) Rock Island, I1l U. S. A.

13a. FATHER'S NAME 13%. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joshua Spicher Carrie Frisby
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT

v Address - -
(Yas, no, or unkids} | (1F yea. give war or dates of sarvl Lucille Powell, Poplar Bluff, Mo.

18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED &Y: ONSET AND DEATH

IMMEDIATE CAUSE {») ﬁl/{ UMHA) ;ﬂ'
Conditions, if sny,]  DUE TO (b) C@N GES 77 Iﬂ(C ,64412?’ /""4’/ C el
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
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which gave rlse to

above cause (o),

stating the under-

lying cause last, DUE YO {c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but m:l relmd to 'rhl nmlnal PART III If decessed was female was
condition given in PART | (a) ~ " there » prégnancy in last 90 days.

fi/@/ O SCCZ’ZOJ‘/{ Il:] Yes I [J Ne IO Unknown

19. WA.S AUTOPST-l 2a. ACCIDENT SUICIDE HOMDK:IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter-nature of - Injury in PART | or PART I1 of item18.)
RME ‘a

PERFO!
YES[O NOTJ

20c. TIME OF Hour  Month, Day, Year
INJURY ‘a.am. :
p.m.
A RRED 20e. PLACE OF INIURY [e.g.. in or sbout home, | 20f. CITY, TOWN, OR LQCATIION i
2d- \lrlNI'-l"ljl?A?ccg farm, factory straet, oﬂic- bidg., etc.) .
NOT WHILE AT W Rk O

MEDICAL CERTIFICATION

- 10. andd last saw maliva on
7:30 P- }\"- ___m on tha date stated sbove, andtnrhcbeﬂofmyknowhdge,ffomlho:wmﬂned

{Dagree or title) 22b, ADDRESS 22¢c, DATE SIGNED

222, SIGNATUI R
; Latey oD Poplar Bluff, Mo. /243
Fia, BURIAL, CREMAA ION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) {State)

Speci . .
BS?QQ‘p“H) 2/28/63 - Woodlawn . Poplar Biluff, Missouri
24, FUNERAL DIRECTOR -ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISJRAR'S SIGNATURE

Frank-Cotrell Chavel, Poplar Bluff] Mo,?//g-/}y B dae—

i d Emb on Reverse Sids)

2 ded the déceased from

Death occurred st

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

" BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recoided on the reverse side of this certificate was embalmeq; by me,’

.

E . - ,;Student Embaimer -No.

s of by
working under my personal supervision.

Student

Signature of Student Embatmer

Lipensed Embal

(Failure to comply

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi ITING.

with the above constitutes grounds for revocafion of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
if this body is not embalmed fact should be-so stated above.




